
(Government Code Sections 84200 84216 5) 

SEE tNSTRUCT1ONS ON REliERSE 

reeiection Stafemmt c! Uuarierly Statement 
Sta!e Candidate Election Cornmiltee Commitlee Semi-annual Statement 0 S w a l  Ode-Year Report 

Termination Saafmeni Suppiemental Preziection 
(Also fiie a Form 410 Termination) 

0 Contioiied 
0 Sponsored 
(A"" corn^_ part 6J 

SO cornpieis w n  5, 
Statemen! .Attach Form 495 u Amendment (Explain below) a General Purpose Committee c Primariiy Fsmed Candidatel 

Ofliceholder Committee ~ ____.______._.___ __ 0 Sponsored 

COMMITTEE NAME (OR CANDIDATE'S NAME !F NO COMM!TTEE) NAMEOFTREASURER 

Jerry Glenn 

2443 MacArihr Parkway 
MAILINS ADDRESS 

Cornmitie for Susan Hitchcock 

CiTY STATE LIP CODE AREA CODEPHONE STREET ADDRESS (NO P O  BOX: 
2443 MacAehur Parkway Lodi CA 95242 (209)334-9362 

CITY 

Lodi CA 95242 (209)334-9362 
MAiiiNG ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX 

NAME OF ASSISTANT TREASURER. IF ANY STATE ZIP CODE AREA CODEIPHONE 

MAILING ADDRESS 

ST4TE ZIP CODE AREA CODEIPHONE STATE ZIP CODE AREA CODEIPHONE CITY CITY 

OPTIDNAI. FAX I E-MAIL &DURESS O*TIONA~ FAX I E-MAIL  ADDRESS 

used ali ieasonabie diiigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached scheduies is true and complete l CeritiY 
under penalty of perjury under thelawsof the Stateof Calilornia thattheforegoing isfrueandcorrect. 

Executed on 

BY 
Date 

EXeCUfed on 

Dale 
EXeCuIM on 



Type or prini In !nk. 

1 JURISDICTION OFFIG& SOUCHT OR MELD {INCLUDF LOCATJON AND DSJRICT NUWEER IF APPLICABLE) BALLOT NO OR LETTER 

Cod! City Council 

6. ~ r i ~ a ~ ~ t y  For 
NAME OF OFFICEHOLDER OR CANDIDATE NAME O i  BALLOT MEASURE 

SUPPORT 
0 OPPOSE 

Susan tiitchcock 

OFFICE SOUGHT OR HELD not included in this statement that are contrailed by you or are primarily farmed 10 recelve 
~ ~ ~ ~ ~ t l ~ ~ ~  or make ~ ~ ~ ~ " d ~ ~ ~ e ~  on behalf of your cand~d~cy. 

DISTRICT NO IF ANY 

identify the ~ ~ t ~ o ~ l i n g  aff,=eha~der, candrdate, or sate measure ~ ~ a ~ a ~ e ~ i ,  If any acArthur Parkway Lodi GA 95242 
NAME OF OFFICEHOLDER CANDIDATF OR PROPONENT 

COMMITTEE NP.ME 1.9 NdMBER 

0 YES 0 No 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOuGKi OR HELD 

COMMITTEE ADDRESS STREETADDRESS (ND PO BOX) 

I 
CITY STATE ZIPCODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDtDATE OFFICE SOUGHT OR HELD 

______.___.. __.~~ - . - ~ ~ _ _ _ ~ . _ _ _ - - _ _ . . - - _ _ _ _ ~  
COMMIIIEE NAME 1.0 NUMBER 

NAME OF TREASURER COWTROLLED COMMITFEE? 

COMMIIIEE ADDRESS STREETADDRESS (NORO. BOX1 

0 SUPPORT 
c] OPPOSE 

a SUPPORT n OPPOSE 

0 SUPPORl 
OPPOSE 

0 SUPPOOR7 
c] OTPOSE 

CITY STATE ZIPCODE AREA CODEPHONE Attech con~nuation sheets if neceusry 

FPPC Fmrn 460 ( J ~ " ~ ~ ~ m ~ )  

state of California 
FPPC T o l l - f m  mlpiine:  ASK-FPPC ( 



SEE INSTRUCTICNS ON REVERSE 
NAME OF FILER 

0 
0 0 
0 0 

0 5 

0 0 

1. Monetary Contributions .......................................... Scheduie~, Line 3 $ . ~ _ _ _ _  5 
2. Loans Received ..................................................... Scheduie 8. tine 3 _ _ _ _ _ ~  
3. SUBTOTALCASH CDNTRIBUTiONS ......................... AddLines 1 + 2 0 $ I_.---__ 

4. Nonmonetary Contributions ................................... schedvie C, Lioe 3 _ _ _ . ~ -  __ 
.......................... &idtines 3 1 4  $ ___._____ 5 ____-_-.___ 

0 

0 
0 

0 

0 
0 

........................................... Schedule E, L m 4  $ 

7 Loans Made .......................................................... 

8. SUBTOTALCASH PAYMENTS .................................. Ad4 Lines 6 + 7 $ - 
9. Accrued Expenses (Unpaid Bills) ............................. Scheduie F Line3 - 
10. Nonrnoneiary Adjustment ..................................... Schedoie C, Line 3 

11. TOTALEXPENDITURES MADE.. .......................... AddLines E i  9 + I0 

Scheduie H. Une 3 

5 

1412.28 

0 

0 

0 

12. Beginning Cash Balance . . . . . . . . . . . . . . . . . . .  ~reviousSurnrnai~Page. Line 16 $ 

13 Cash Receipts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CoiumnA. Lrne3abOve 

14. Miscellaneous increases to Cash ......................... 

15. Cash Payments .......................................... 

__ Schedule i, Line 4 

Column A, Line Babove 

16 musf be rem. 

0 

0 
18. Cash Equivalents ....................................... seeinsfmuonson i e v e ~ e  $ 

19. Outstanding Debls ......................... Add tine 2 + Lioe #in Column 8 above $ 

0 
0 

5 0 

To calculate Column 8 add 
amwnts in Column A to the 
miresponding amounrs 
from Column B of your last 
repwt Some amovnls in 
Column A may be negative 
figures that should be 
subtracted from previous 
penod amounts P this is 
the first repon belng flied 
for this calendar year only 
carry over the amount$ 
from Lnes 2 7 and 9 (11 
any) 

$11 !hro@ 6/30 711 10 Dale 

0 Contributions 

7 Expenditures 

9eceived 5 $ 

0 Made $ -- 5 ________ 

Amounts in this Section may be diilerept from amounts 
eported in Column B 

FPPC Form 460 ~~anuary~5) 
FBPC Toll.Free Helpllne: f f i ~ A S K ~ ~ P P C  


